This article describes an evaluation process aimed at exploring the issues related to placing third year undergraduate students with Practice Nurses for their adult branch community placement. The evaluation process was based on an iterative action research cycle, demonstrating a reflective approach to the placement.
INTRODUCTION
Adult branch pre-registration nursing students who undertake a community placement during the branch programme are usually placed with a District Nursing team. Since 1996, at the University of Hertfordshire, a small group of 3 rd Year undergraduate adult branch students have been placed annually in GP surgeries with the Practice Nursing team. This article describes the extensive evaluation of these placements over two years (2000/2001) . This evaluation had three aims, firstly to assess the effectiveness of these placements in providing relevant and appropriate learning opportunities for students; secondly to assess the value of these to the Practice Nurses and GP practices and thirdly to make recommendations for future student nurse placements with Practice Nurses as a continuing, and developing, educational opportunity. District Nurses support patients with a variety of healthcare issues, delivering care in the patient's home. However these roles, whilst very valuable, offer a comparatively limited perspective of community nursing.
In 1996 it was considered that the broader perspective of primary health care could be offered to third year undergraduate students through a Practice Nurse placement. The role of the Practice Nurse, employed by GPs to deliver a range of health services, has developed rapidly over the last decade. Clinically Practice
Nurses undertake a number of activities including new patient registration and over-75 year checks, aural irrigation, wound care management, family planning, cervical cytology screening, travel vaccination clinics and health promotion activities such as healthy heart clinics and chronic disease management, in particular for asthma and diabetes. A number of Practice Nurses also undertake a wider Primary
Care Tutor role as well as their mentorship role for first-degree level student Practice Nurses. In addition to their educational/mentorship role, some of these Practice Nurses are currently developing roles in primary management of minor illness and injury.
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With the support of the Health Authority, some Practice Nurses Mentors were approached and the placement proposal discussed and enthusiastically accepted.
The first cohort of 5 students spent their community placement with the Practice Nurses. Post placement evaluation was very positive, indicating that both the Practice Nurses and students valued the experience. The Primary Care Tutor role, that emerged post 1996, meant that the Practice Nurse Mentors were paid for this teaching role, thus facilitating acceptance of the student placements by GPs. This also ensured the Practice Nurse Mentors were highly experienced and qualified in providing a unique and educational placement experience.
Student nurses have been placed annually since 1996 with Practice Nurses in
Hertfordshire. Due to time constraints, no formal placement evaluation was undertaken from the Practice Nurses perspective until 2000. Written feedback from the students has been expanded and formally collated for the past two placements.
However, the very positive informal feedback led to this in-depth evaluation undertaken over two years with two student cohorts.
LITERATURE REVIEW
A 10-year retrospective literature review was undertaken to establish others' experience in this area. Anecdotally it appeared to be a unique placement and discussion with colleagues at comparable institutions did not reveal any similar examples.
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A review of English printed publications using electronic databases and a variety of search terms ("student nurse placement", "Practice Nurse (ing)") on CINAHL, British Nursing Index (BNI) and other databases revealed only one pertinent article; Carter (1997) . A narrow literature search was deliberately undertaken since a specific area of nurse education was addressed in this article. Carter described an evaluative study at the University of Plymouth of adult branch diploma nursing students to establish whether Practice Nurse placements were valuable in helping students achieve their learning outcomes.
This was a small qualitative study involving a total of 19 randomly allocated students to either a 10-day Practice Nurse placement or a traditional Health Visitor placement. The aim of the study was to critically evaluate the effectiveness of a placement facilitated by a Practice Nurse and subsequent organisational time involved.
The study outcomes overwhelmingly demonstrated that the students not only found the placements appropriate for their stage in training but the Practice Nurse group progressed more consistently than the comparative Health Visitor group, specifically in relation to assessment and health promotion skills. The Practice Nurses reported some considerable rescheduling of their work in order to facilitate the student, and would have preferred a longer placement. The paper concluded that Practice
Nurses were a valuable resource for nurse education, which had not been utilised to its greatest potential (Carter 1997 ).
-6 -A number of research papers described various aspects of students' experiences in primary care placements. Studies included examination of student's cognitive experience (Cope et al 2000) , the concept of mentorship and role of the mentor (Andrews & Wallis 1999 ), education's contribution to the nursing workforce (Flanagan 1998) However no other studies focused in Practice Nurse placements for pre-registration student nurses. The lack of relevant published literature suggested that there was an obvious need for further evaluation. The most pertinent article (Carter 1997 ) is limited for a number of reasons. Firstly the article is now 5 years old, focused on diploma level students with a 10-day placement. The author acknowledged the qualitative stance of the study limited its conclusion and there was little evidence of how placement linked specifically to the student's learning outcomes.
Similar findings were evident in this small study, e.g. significant rearranging of work schedules, relying on colleagues to cover when the Practice Nurses were unavailable and the effect of the student questioning their own practice. However, in contrast, this study was not comparative, so did not directly compare with a similar student group with other community nurses. We arguably gained more data due to the length of placement. Thus the length of the placement in this evaluation permitted an in-depth exploration of the value of these placements.
-7 - Practice Nurses agreed to take student nurses for a 9-week placement. The Practice Nurses had previously mentored undergraduate, pre-registration students. This was an optional placement and students were free to choose a placement with a District Nurse or Practice Nurse. As places for the latter were limited, a 'first come first served' basis operated and was oversubscribed therefore not all requests could be met. During a Skills Week, prior to the placement commencing, the students were informed of the Practice Nurse option. Students informed the lecturer of their decision and names were randomly selected to ensure equity. Students not offered a Practice Nurse placement were allocated to the District Nursing Team.
Although all students had undertaken a community in their CFP programme, a specific practice preparation session was organised prior to the placement to discuss the role of the Practice Nurse, specific issues related to practice, skills that maybe observed/developed and the relationship to their learning outcomes.
With increasing pressure on the number of community placements required for both diploma and undergraduate nursing students, it was considered important that the placement was formally evaluated prior to further roll out.
Shortly before the placement, the Link Lecturers ran a Preparatory Workshop for the Practice Nurses, although not all were able to attend (those unable to attend were visited by the Link Lecturer individually). The Workshop aimed to provide an opportunity to discuss the learning outcomes, establish general communication links with the relevant Link Lecturer supporting each clinical area and to establish specific -8 -issues raised by the Practice Nurses to be incorporated in student placement preparation.
METHOD
For the purposes of this evaluation, an action research approach was adopted.
Essentially action research is a model of self-reflective inquiry undertaken in educational situations with the objective of improving rationality, justice and satisfactoriness of clinical and educational practices. Action research also aims to aid the participants' understanding of such practices, including the institutions and situations in which these practices are carried out (Kemmis 1985) . Similarly ZuberSkerritt ( Diploma student in the cohort and a pre-placement specific session of consultation skills was included. The findings presented below discuss the evaluation of both years, highlighting similarities and differences between the two cohorts. Verbatim comments are denoted in italics.
Findings
The Students' Evaluation
The first question related to perceived overall preparation for the placement, in a Likert scale format.
-11 - Although there was incomplete data for Year 2 (6 responses), results suggested these students appeared to feel more prepared for the placement than Year 1 (7 responses). This may have been a reflection of the specific Consultation Skills
Workshop since this was the main area requiring development the previous year.
Although not currently a formal component of undergraduate education, it was apparent from the Year 1 evaluation that the students' consultation skills needed further development. A Consultation Skills Workshop during a Skills Week was run for all students. In a two-and-a-half hour session, a PowerPoint presentation provided a theoretical overview of consultation skills, specifically related and applied to primary care, with a role-play scenario. This was a very popular and positively evaluated session.
This was a good example of the Kemmis & McTaggart approach (see Figure 1 ) as an example of the main theme emerging from Year 1 (reflection); the reported lack of student's consultation skills. Intervening (plan) prior to Year 2 and developing the subsequent session on Consultation Skills proved both popular and useful (act).
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A jointly positive response from all Year 2 data (observe) has ensured future inclusion in practice preparation.
Question 2 was a free-text response option, specifying potential methods by which placements could be enhanced. Year 1 cohort suggested more information on the student nurse role in this setting, noting that wider role scoping would have been difficult to cover in preparation. In Year 2 no specific suggestions were made, although two students commented on the comprehensiveness of practice preparation.
The following question related to the role of the Link Lecturer and both cohorts reported that support from the Link Lecturer was appropriate, noted by 'timely, helpful visits'; continuous availability both in person and by telephone was welcomed.
Question 4 asked students to list 3 activities they found most useful in the placement. The 3 most frequently reported activities were as follows:
1. Managing their own patient caseload and working autonomously 2. Involvement with other health care professionals 3. Refining and learning key nursing skills e.g. dressings, venepuncture
In addition Year 2 students also highlighted decision-making skills, the opportunity to integrate health promotion theory and practice and improved consultation skills.
All students reported that the learning outcomes were achievable and appropriate, with skill development integrated into the learning outcomes. This reportedly fostered independence, facilitating skill development whilst maintaining the balance of close support and distant supervision. In addition the overall quality of the learning environment was very high, with comments pertaining to the opportunity to reflect on practice, supported by the Practice Nurses' very positive approach to developing a learning environment (Question 9). Cope et al (2000) referred to this as 'cognitive apprentice', whereby the expert makes their knowledge explicit, withdrawing support as they transfer these skills to the learner. Additionally Carter (1997) noted in her study that the Practice Nurses, all Primary Care Tutors, were experienced and qualified in student facilitation, highlighting a previously unmet need.
These qualities were reflected in response to Question 10, noting which aspects the students most enjoyed about the placement. Other aspects included developing autonomy, responsibility of managing a small patient load with indirect supervision and being part of a team. The fact that the Practice Nurses were up-to-date on current practice was welcomed.
Negative aspects of the placement related to financial issues (having to initially pay travel expenses), situational (overheated treatment rooms) and clinical (child immunisation clinics and consulting with patients with little preparation-although no example was provided). No suggestions were put forward for improvements. The long working hours were considered negatively. Students felt they worked very hard since many of the Practice Nurses ran clinics out of office hours to meet patient demand and some students had considerable travelling distances to home.
These negative aspects were practical and difficult to overcome in the short term.
In relation to potentially enhancing future student placements, greater protected time for reflection would have been an advantage. Generally the rule for other placements is approximately one hour per day set aside for reflection.
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Additional comments suggested that the placement was unanimously enjoyed and The Practice Nurses stated that the student's learning outcomes appeared relevant, useful, and appropriate for the placement. However, it was considered difficult for the both the students to demonstrate and the Practice Nurses to assess 'leadership -17 -qualities', largely due to lack of an additional comparatively junior student in placement. It was felt that achievement of all the learning outcomes in the placement timeframe was a 'tall order'.
Question 6 related to the utilisation of resources to achieve learning outcomes, which appeared to be accessed and well utilised, some larger practises having a small library/resource centre.
Regarding additional support, in Year 1 this was available from other Practice Nurses, particularly useful for those Practice Nurses working part-time. Future recommendations included a suggested list of visits e.g. coroner's court, undertaker and local schools. This was developed for Year 2. Year 2 respondents regarding any support made no examples or comments necessary for future placements.
Suggestions for enhancing the placement included students' attendance at case conferences rather than emphasis on more traditional visits. More protected time spent on one-to-one supervision with the student would have addressed some apparent disjointed knowledge on disease management theory and practical skills.
Other suggestions included more teaching of IT skills for the Practice Nurses.
Very positive responses were made to Question 9 regarding benefits to the Practice Nurse of student mentorship. Comments included 'it made me think!' 'a breath of fresh air for all team members', 'patients liked a young face'. The opportunity to teach was welcomed, not only to appreciate current nurse education but also selfreflection, facilitating verification of evidence-based practice. Carter (1997) reported -18 - this benefit of the provision of on-going learning whilst questioning skills and expertise; a 'mutual reflective process'. The inclusion of a student within the team was noted to benefit team building, stimulated discussion and facilitated evaluation of practice working. The student placement provided a learning opportunity for all staff, which enjoyed a team member who was motivated and enthusiastic. This resulted in the promotion of a 'learning environment'. The opportunity for the Practice Nurses to question their own practice was also important. The term 'learning environment' was used to reflect this concept, since it appeared to impact on all members of the primary health care team, from GP to receptionist. Andrews & Wallis (1999) observed that whilst students recount positive accounts of their mentor, benefits to mentors themselves are often intrinsic; examples include personal satisfaction of watching their mentee progress.
Other perceived practice benefits included students quickly became valued team members, not only providing an extra pa r of hands' for skills such as phlebotomy but sharing experiences and challenging the practice staff who enjoyed observing the development of a motivated individual. The 'prestige' of links with the University and being viewed as a training practice were also seen as positive outcomes.
' i
Commonly reported negative aspects were largely the pressures on time, although this was mainly in the early days of the placement. This related to the organisation of proxy supervision when the Practice Nurse was unavailable and the lack of protected time to discuss individual patients.
-19 -Responses to Question 12 regarding practical disadvantages included the increased time required for the Practice Nurses and lack of space for the students. The most significant barrier to further diffusion of this placement is financial. Currently GPs do not receive any payment for offering placements to student nurses. This issue was the largest negative aspect, the financial and time cost to the practice. From this evaluation, the GPs reportedly felt strongly that a financial payment in recognition of the services provided should be made. Carter (1997) revealed similar issues and a one-off payment was made to GPs. However Lloyd Jones & Akehurst (2000) discussed this issue at length, summarising that this was an unnecessary contractual procedure, causing potential inequity since there was no evidence to support payments to placements in the acute sector. Financial reimbursement is provided for medical student placements therefore it appears inequitable that a similar process is not implemented for nurse education; although as Lloyd Jones & Akehurst (2000) comment, nursing students do make a contribution to patient care.
It could be argued, therefore, that this service contribution compensates for the extra time required by the Practice Nurses for their mentorship role.
Finally the Practice Nurses were asked whether they believed that the student placements should be further developed in other GP practices. The overwhelming response was 'yes'. Respondents expressed the view that the placement provided excellent all round experience for students, they gained an enormous amount of knowledge during the placement and hoped this would encourage younger nurses to come into general practice, important for future recruitment. Careful selection of practices was also necessary to ensure that the students' needs may be met.
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The Practice Nurses spontaneously reported that they positively enjoyed mentoring a student and would be happy to supervise future students. The breadth of experience that the Practice Nurses could offer was valuable, particularly at this stage in training. Protected time for reflection was deemed an essential requirement. However these senior students were viewed as providing a valuable resource to the practice, assisting with a heavy workload, contributing to practice, e.g. sharing IT skills, developing health promotion leaflets.
QUALITATIVE DATA ANALYSIS
Data was collected using specifically designed questionnaires. Since this was a small evaluation, issues emerging from the open-ended questions were categorised simply into groups and refined during the evaluation process until a number of key issues were evident.
EMERGING ISSUES
Despite being a small-scale evaluation, a number of applicable issues emerged from the evaluation. The concept of autonomy appeared highly valued by students, reportedly assisting confidence development, underpinning both new and previously acquired skill development. Year 2's enhanced decision-making and consultation skills were possibly a result of the Skill Session, and noted by the Practice Nurses in Year 2. Cope et al (2000) also commented that the key to developing such skills is the authentic context in which they are practiced. This issue of skills enhancement was also noted as a positive factor in Carter's (1997) study.
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Issues of time were also relevant for the Practice Nurses who found the initial impact of a student time-consuming. Carter (1997) reported a similar issue with time management, with 50% of the Practice Nurses finding that the facilitation process taking longer than anticipated. The students evidently gained much experience and knowledge during the placement and in conjunction with a long, busy day found it difficult to assimilate this new and emerging knowledge.
All Practice Nurses had a number of other roles and were not with the students continuously. Benefits for the practice were largely practical, the 'extra pair of hands', although this was not taken advantage of and the experience facilitated the student's skill development. Such benefits tend to be qualitative, however students often incur cost, particularly in primary care where time is the greatest resource provided by highly qualified staff.
CONCLUSION
Overall the evaluation was very positive. The increased academic nature of nursing courses has been criticised for the theoretical predominance at the cost of basic practical, clinical skills such as blood pressure monitoring and wound dressing, influencing future nursing practice (Flanagan 1998 ). Whilst it was not possible to address this specific issue in this evaluation, the issues of communication and consultation skills were addressed, particularly as both students and Practice Nurses raised this as an educational need.
-22 - Study limitations were mainly associated to sample size. This article contributes to the limited published literature currently available regarding student nurse placement with Practice Nurses. Similar larger research studies would need to be undertaken in order to address some of the methodological issues.
In summary, this study has explored a potentially untapped resource of valuable undergraduate nurse education. The evaluation demonstrated that the placement provides an opportunity for senior students to experience a holistic and varying perspective of primary health care, arguably the future of health care delivery in the UK. The placement benefited not only student and Mentor, but also the entire primary health care team. Exposure to such a rich learning environment may also encourage higher levels of recruitment and retention into this valuable role for the future.
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